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DECLARATION AND POWER OF ATTORNEY 

Asa below named inventor, 1 hereby declare: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor, if only one name is listed below, or an original, first 
and joint inventor, if plural names are listed below, of the subject matter which is claimed and for which a 
patent is iouydht on the invention entitled HANDHELD MULTI-TOOL, the specification of which is 
attached hereto. 

I have reviewed and understand the contents of the above- identified specification, including the 
claims, as amended by any amendment referred to above. 

1 acknowledge the duty to disclose to the United States Patent and Trademark Office (the Office), all 
information which is known by me to be material to patentability as defined in Title 37, Code of Federal 
Regulations (C.F.R.), Section 1.56. 

POWER OF ATTORNEY 
1 hereby appoint the patent law firm of Van Dyke, Gardner, Linn A Burkhart, LLP, P.O. Box 3*8695. 
Grand Rapids, Michigan 495SS-S695, telephone number 616/975-5500, facsimile number 616/975-5505, and 
the individual patent attorneys and patent agents at such patent law firm, namely, Daniel Van Dyke, Reg. Mo. 
25 046; Donald S. Gardner, Reg. No. 25 975; Terence J. Unn, Reg. No. 30 2S3 ; Frederick S. Burkhart. Reg. 
No. 29 28$; Catherine S. Collins* Reg. No. 37 599: and Timothy A. Flory, Reg. No. 42 540, my attorneys) or 
agent(s) with full power of substitution and revocation, to prosecute this application and to transact all 
business in and to receive all correspondence from the Patent and Trademark Office connected therewith. 

All statements made herein of my own knowledge are true and all statements made om information 
and belief are believed to be true, and further, these statements are made with the knowledge that willful false 
statements and the like are punishable by fine or imprisonment or both, under I S U.S.C. § 1001, and that 
such willful false statements may jeopardize the validity of this application or any patent issued thereon. 




Date: J?- ' 7* 



Citizenship: : United States of America 

Resident Address : 47220 Larson Road 

Atlantic Mine, Ml 49905 
Post Office address : Same as above 
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^Scant or Patentee: PhWe J. Quonzl Serial or Patent No. : 

Filed or i*»uod: For. HANDHELD M ULTI-TOOL k 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CF.R. 5 1.9ffl an* 1 -27{bD - INDEPENDENT INVENTOR 

Asabe^rtainedlriverrtor, Iharet* 

CF.R, § i .9(c) tor purposes of paying reduced foes under Secbona 41 (a> and (b> ot Tate 35. United State 
Code, to ma Patent and Trademark Office w*h regard to the invention entiled HANDHELD MULTl. 
IQSLdescribed in 

(X) ma apecttcatfon lied tiejewioY 

( ) application serai no. , Mad 

( ) patent no. . issued . 

I have not assigned, granted, conveyed, or loenaed and am under no ooAgation under contact or env to 
assign, grant, convey, or Hoanae. any rights in the invention to any person who could not be ctaaarfled as 
an indeo««uient inventor under 37 CF.R. 3 19(c) if that person had made the Invention, or to any concern 
which would not quafiry as a smell business concern under 37 C.F.R. % 1.9(d) era non-profit organization 
under 37 C F.R. 9 1.9(a). 

Each person, concern, or organiza ti o n to which I have assigned, granted, conveyed, or licensee or am 
undmr an obiigabon under contractor law to as*gn, ^rant, convey, or icense any rights in the «T*eneon is 

listed below: 



(X) no such person, concern, 


or organ tcason. 




i ) persons, concerns, or org 


situations listed below* 




-NOTE: Separata verified i 


jtBXornenss are required from each named 


person, concern or 


organization having rights to t 


he invention averring to their status aa small 


entities (37 C.F.R. 5 


127). 






FULL NAME 




ADDRESS 






( ) INDIVIDUAL 


( ) SMA.L BUSINESS CONCERN 


( ) NON-PROFIT ORGANIZATION 


FULL NAME 




ADDRESS 






OINDIVBUAL 


{ } SMALL BUSINESS CONCERN 


( ) NON-PROFIT ORGANIZATION 


FULL NAME 




ADDRESS 






() INDIVIDUAL 


( ) SMALL BUSINESS CONCERN 


( ) NON-PROFIT ORGANIZATION 



I acknowledge the duty to file, in trvssr^Bcation or patent, notlficalkM orf arty change In status resulting in 
loss ctf eimtteiTteitl to smal entk^ status phor to paying, oral the ame of payfrvj, the eaniest of the issue 
fee or any maintenance lee due after the data on which statin aa a smaH entity is no longer appropriate. 
(37 C F.R § 1 28(bD 



I heretoy dectara that af statements made herein of my own knowledge ana true and that si statements 
made on information and belief are believed to be true; ano further that these statements were madewHh 
the knowledge that wrtfu falsa statements and the lice so made are punishable by fine or Imnrfsorvnent 
or both, under Section 1001 of Trtoe 16 of the United States Code, and that sue* w*mil lalso sta te m e n ts 
may jeopardize ma vaJktfty of the appQcafJon. arty patent Issuing thereon, or any patent to which this 



Philip J. QuflDzL 




NAME OF INVENTOR 



NAMEOFfMVENTOR 



"Signature df In 

3-/7- Q4- 



Date 



Signature of Inventor 



Date 



Signature of Inventor 



Date 



BEST AVAILABLE COPY 



